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Introduction: We report the aetiology and outcome of bloodstream infections
(BSIs) occurring at the Leeds Paediatric and Adult CF Units between 1997 and
2006.
Methods: The clinical signiﬁcance and impact of all positive blood cultures (BCs)
occurring during the study period was evaluated.
Results:We identiﬁed 49 signiﬁcant BSIs (34 adult, 15 paediatric) in 40 people (30
adult, 10 paediatric) with CF during the 10 year study period. There were 33 other
positive BCs deemed contaminants or not clinically signiﬁcant. The most common
signiﬁcant BSIs were Candida spp (11), coagulase negative staphylococci (9) and
Stenotrophomonas maltophilia (7). 41 (84%) of signiﬁcant BSIs originated from
intravascular catheters, 5 from the respiratory tract, and 3 from unknown sources.
In 28 (68%) of line-associated BSIs the line was removed. Only one of 41 cases died
(not directly attributable) after a line-associated BSI but three (two Burkholderia
cepacia complex, one Pseudomonas aeruginosa) of the ﬁve BSIs originating from
the respiratory tract resulted in death.
Conclusion: Most signiﬁcant BSIs in people with CF originate from intravascular
catheters. With targeted antibiotic therapy and, if appropriate, early line removal,
the clinical outcome is good. Conversely, BSIs originating from the respiratory tract
are associated with poor clinical outcome.
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Pulmonary exacerbations in cystic ﬁbrosis are treated with antibiotics based upon
the results of bacterial culture from the respiratory tract. Young children with CF
are often unable to expectorate sputum and so oropharyngeal cultures are used as
a guide to those organisms likely to be causing lower respiratory infection. We
have investigated the use of bronchoscopy in non expectorating children with acute
pulmonary symptoms despite receiving ﬁrst line antibiotics, chosen on the basis
of recent microbial culture. Those judged by the attending paediatrician not to
have shown substantial clinical improvement underwent ﬁbre-optic bronchoscopy
to obtain BAL cultures. Repeat oropharyngeal cultures were obtained around the
same time as bronchoscopy and the microbial results compared. Retrospective
assessments were made to assess whether bronchoscopy ﬁndings resulted in useful
changes in management.
Thirty bronchoscopies were performed in 21 children (M:F 8:15, Age range
2 months to 13 years 2 months). In 6 cases there was complete agreement of culture
results between oropharyngeal and BAL specimens. In 21 cases microbial organisms
not found in the upper airway were cultured on BAL and in three cases cultures
from both sites were negative. Organisms included S. aureus (7), P. aeruginosa (6),
M. abscessus (6), S. maltophilia (3), Aspergillus, Proteus and H. inﬂuenzae. First
isolates of pseudomonas occurred in 2 cases. In 15 cases bacteria were not sensitive
to empirical ﬁrst line IV treatment with ceftazidime and tobramycin. In 21 cases
bronchoscopy ﬁndings resulted in signiﬁcant management changes. These data
support the use of bronchoscopy in this clinical scenario.
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Introduction: The aim of our study is to characterize the evolution of the
epidemiological proﬁle of bacteria isolated from the respiratory tract of Cystic
Fibrosis (CF) patients.
Methods: Retrospective review based on bacterial isolation from the respiratory
tract of all the patients attending our unit, during 6 years (2002–2007).
Results: 61 patients were included (54% female; median: 9 years). Staphylococcus
aureus (SA) was the main agent of chronic colonization. In 2002, 23.2% (10/43)
had SA chronic colonization. In 2003, this ﬁgure almost duplicated (18/41; 43.9%),
being lower in 2004 (27.3%; 12/44) and increasing again until 2007 (23/56; 41.1%).
In 2007, 14.3% (8/56) had at least one Methicilin Resistant SA (MRSA) isolation.
The prevalence of MRSA was the triple of that found in 2002 (4.6%; 2/43). In
2007, 5.3% (3/56) had MRSA chronic colonization. Pseudomonas aeruginosa (PA)
was the second most frequent agent of chronic colonization, being its prevalence
constant over the 6 years (2002: 18.6%; 2007: 23.2%). The number of intermittent
isolation remained the same. In 2002, Burkholderia cepacia (BC) was isolated in
18.6% (8/43) of the patients, in 9.3% it was a chronic agent. We did not ﬁnd
signiﬁcant differences on BC isolation (2007: 12.5% intermittent; 12.1% chronic).
Discussion: In the last 6 years there was an increase in the prevalence of SA chronic
infections in CF patients. Moreover, the MRSA isolation increased signiﬁcantly.
There were no signiﬁcant differences, though, in PA or BC isolation or chronic
colonization. In conclusion, SA is now the most frequent agent in our patients and
preventing and ﬁghting MRSA will be an important issue in the near future.
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This study aimed to assess the prevalence and clinical importance of non-fermenting
Gram-negative rods isolated from samples of the respiratory tract of Cystic Fibrosis
(CF) patients seen at the outpatient pediatric CF reference center, University
Hospital of Unicamp, Campinas, Brazil. The microorganisms were identiﬁed by
conventional biochemical tests (Manual of Clinical Microbiology 9th ed, 2007 –
ASM) and Vitek®. The evaluation of the antimicrobial sensitivity was done by
disk-diffusion in accordance with the updated versions of the CSLI and E-test ®.
In the period from 01/01/2005 to 31/12/2007 were obtained 1350 samples of sputum
and oropharyngeal secretion of 216 patients, with an average of 4.5 samples per
patient. The prevalence of relevant non-fermenting Gram negative rods isolated
was: Pseudomonas aeruginosa (mucoid) 48.61%, Pseudomonas aeruginosa (non
mucoid) 41.67%, Stenotrophomonas maltophilia 11.57%, Burkholderia cepacia
complex 7.41%, Achromobacter xylosoxidans 7.41%, Ralstonia spp. 0.46%. It
was observed that about 50% of patients present chronic colonization/infection
by P. aeruginosa (mucoid or not mucoid), 24% by S. maltophilia and about 32%
for both Burkholderia cepacia complex and Achromobacter xylosoxidans. These
ﬁndings conﬁrm those of literature and highlight the importance of local early col-
onization and infection with P. aeruginosa, recognition of the Burkholderia cepacia
complex as an agent of colonization and potential pathogen, and A. xylosoxidans
and S. maltophilia as potential agents of infection, but with its importance in the
pulmonary impairment to be clariﬁed.
